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5. SEX: $. ree OR ~ }'7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpeR 1 YEAR| ir UNDER 24 HRS, 

™ RAC! WIDOWED, ,DIVORCED, Monts Days | Hours | Min. 
Male “Gor, | Get iarried Feb. 61894 Oia. Ve 


“Ids. USUAL OCCUPATION. “Give kind of eae ae OF, BUSINESS OR’ 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work ene Wat of working life, INDUSTRY: COUNTRY? 
even if ret 7 s 5 are 
Watchman ailroad W Marviand in, S.A. 
13. FATHER’S NAME: 1 uJ 14. MOTHER’S MAIDEN NAME: 


dward Hall Lear Tijman 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socia Security No.:| 17. INFORMANT & ADDRE! Sa tcQ Ww ale, 


. 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BO. | > 


Immediate cause 


Interval Between 
Onset And Death 


Yes, no, or unk.)| (If Yes, give war or dates of 
zg °, WiSereey tes 17-07-9111 |2/8 Stheo~T” STi ~ (eee che aaky, 7, 
vf 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


@ ~Z¢Y 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not om 
related to the disease or condition causing death. ~ 


198. DATE OF ~ kee 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 


Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, OTT (CITY OR TOWN) (COUNTY) (STATE) 


(F4 


SUICIDE OF fice bidg., ete. 
HOMICIDE INJURY © "3 ree! 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work O At Work 0 


22. I hereby certify that I attended the deceased from ASL... CL i iv, , 192.0%, that I last saw the deceased 
abye on wd. iif: oe 5 199. Cae og and that death eee at é. m the causes and on the date — above. 


Oss or title 4 AD) DATE SIG. Pees 
LLL eet. LEC ~- FP tbh fe? ci eso oh eID 
ity, wae or “lJ (SfAte) 


23. BURIAL, CREMATION, a nemo — Pia OF - f[ATORY LocaTTON Ts IN 
emavay (Specify) CEMETER R CRE) 0! ( 


Buriat. EC'D BY LOCAL ee Si 2, FI a ee wa 
per Olen _L a eee yi) ue | eas Chae te, 
gel vs 


3A Avaung 
PSST Ge ayy 


Oy JArsa sy 


MARYLAND STATE DEPARTMETT OF HEALTH 
at 
CERTIFICATE OF DEATH Reg. Dist. No....9..02.02 
1. ee OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wp ee ester MARYLAND lon PEER NPB ZOSTER 
CITY (If outaide corporate Ue write RURAL and] LENGTH OF STAY CITY df outside euigorete limits, write RURAL and give neareat town) 
OR give nearest town) ¥ in this place) 
TOWN IREec peek Town BRIN. 
a HOSPITAL OR STREET 2 (If rural, give acon 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Nave a (First) (Middle) (Last) | 4. ed (Month) (Day) (Year) 
Crypeortrmt) 1-0 RA | malcant cd Hieivma nw beara (M/A RQ, 23 _199¥ 
& SEX 6. COLOR OR RACE | 1. SINGLE, 8. DATE OF BIRTH 9. AGE ee pices md a nen asier eae hrs. 
(Specity) 3 Dee s 190 ee ae 
4 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 11., BIRTHPLACE (State or foreij ie 12. CITIZEN OF WHAT 
hk! during core working life, even if retired) powrey 2 x | ber 
UA aA RESTS AEN 
13, FATHER’S NAME 14. MOTHER'S MAID: 
ATER Wi “ “ae 


NK 
p85, Was Deceasep Ever IN 2s, ARMED Forces? | 16. Social SECURITY No. 


ar or dates of 


AYes, no, mown) | (If year, giv 
Lf Sf eae Mo 
“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
199. Ay 
rartebinte cause {a)...... he OG? 


Antecedent cause(s) 


Dienses or conditions if any, ( plata ac Ca er ee es fps. 
Ey a lover af. fenssabaed ChivtearniTesiic.| ead 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
4 Yes 

21. ACCIDENT (Specify) thee (Hot farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ng Ob.) 
HOMICIDE INsURY ai i" 

TIME (Month) (Day) (Year) Hour) | INJURY © OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY Work [) At work 1) 


a ree ee ee =—. 
22. I hereby certify that I attended the deceased from. Meee... , 198. Se} to. Bake Bins a A that I last saw the deceased 


alive on 1 BE SF, and 
. SIGNATURE Zt 
23. BURIAL, REMATION 5 


MOVAL (Specify) | 


OB | 6 | ob 


at oe occurred at. 2. (aol Ch. m., irom the causes and on the Le ee yeoea 
eo of title) ADDR} E SIGNED 


NAME _OF CEMETERY OR CREMATORY 
Dowex 
24. FUNERAL DIRECTOR 


DATE 


AMONG 


5139 


MARGIN RESERVED FOR BINDING 


& 


OS1Ig 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ab. Pe. Na... SR al 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, TATE col 


MARYLAND 
LENGTH OF STAY CITY (If outside corporate {imits, write RU. 


cu (If outside corporate mits, wnte RURAL heal 


give nearest town), (in this place) OR j 
TOWN Beeu,nw X bo yes town A Tasaur 
HOSPITAL OR 7 ¥ STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS f ST. MARTINS 
3. NAME OF First] 5 7. DATE Month Di Ye 
DECEASED va (Laat) | DA (fonth) (Day) (ean) 
(Type or Print) peatH (1x a 5 
8. DATE OF BIRTH ‘y AGE last birthday | If under, t year funde: 24 hrs. 
lon! le 
uG. Lb, tT Sy. (eee sal 
10a. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (State or forelga country) 12, Cirizen or WHAT 
done ho ae most of es life, even If retired) | YUNTRYT 
vs a s a . 
13. FATHER'S NAME ee. be ER'S ba N NAME 
ANTS 
17. fel, AND ADDRESS 
Ma. Crec Horcawy Beecin Mo 
s MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
si box Immediate cause (a)... € lon og, Cue HMMte at4 
Antecedent cause(s) 4A § 
Diseases or conditions, if any, — (b).... Wee 


giving rise to the above cause ‘ 
tating the underlying cause inst Bee 
Il, OTHER SIGNIFICANT CONDITIO! 


La A “7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


4 Yes No 0 
Zi. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strest, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY ~s 
TIME (Month) (Day) (Year) (our) | INTURY OCCURRED HOW DID INJURY OCCURT 
Whileat _ Not While 
INJURY. Work [At work (J be 


22. I hereby eng that I attended the deceased from// be, 195%, to... hate. 198.%, that I last saw the deceased 


alive on.. PN sans, ae, 199.4, and that death occurred at.............ccccee ., from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS E 


ia? ‘City, town, or county): 
_ (8e2 wry 


35. BURIA _ CREMATION 
MO OVAL (Specify) 


| DATE 


VS. A15 a@ e& (-) 
MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legil 


lly important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
age is especia 


Mgrs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' dt] 
CERTIFICATE OF DEATH gig, he, Recs 


7. USUAL RESIDENCE (HOME) OF DBCRASED: 

—w 
stare 27ZAL, COUNTY spe ee om 
aes (If ont rate fimits, write RURAL eee town) 

R 
TOWN eee ae c 


1. PLACE OF, TH: 


COUNTY MARYLAND 
CITY (If outside corporate limits, write yer “ye oy Spat 


OR an ve nearest town) 

TOWN Ys a Z. 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR y 

STREET ADDRESS ae qo i ADDRESS FRura<__ of > 
3 


NAME OF ns (Last) eb DATS (Month) , (Day), (Year) 
DECEASED: Libliaent/ 
(Type or Print) DEATH; wS_ x 

5. SEX: La Lhleange D, DIVOR pe 8. DATE OF/BIRTH: [ AGE fast birghday: | If UNDER 1 YEAR| IF UNDER 24 HRS. 


RA WIDO 
Viylake BIS 2S. 
16d. USUAL OCCUPATION Kaien 


res | Days | Hours | Min, 
OR it BIRTHPLACE (State or foreign country) : 
work done dur! 


even if retir 


13, Pee case ae 


15, Was Deceasep Ever In U.S. Anoren Forces 7 0 CIAL Secunrry No. : 


(Yes, no, or unk,)| (If Yes, give war or drtes ay 
HOD pote 


D, 


12. CITIZEN OF WHAT 
INDUSTRY: ‘OUNTRY? 


>) 


14. MOTHER'S 


1. antes 


18. MEDICAL/C: IFICATION ; Fy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


. 
Immediate cause (B) sessed 
DUE TO 


Antecedent cause(s) 

Diseeses or conditions, if any, __ ().» 
giving rise to the above cause. DUE TO 
stating underlying enuse last 


c) J 
Ii. OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15s. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
oC Yes) Nof} 

H, ACCIDENT (Specity) PLACE (Mlome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INSURY M.|_work(] at work (J 


22. I hereby certify that I attended the deceased from...... sony LOGE. 10 RA AAS, that I last saw the deceased 
nd that death occurred teeRe e causes and on the date stated above, 


/ DATE Fd 
Revil 0: wuld [Perererhe town, or county) tate) 


acanee ye | 


aed phen BY LOCAL cal 


ye CEMETERY Ly Larr) (Dr alas 
sige io « ee | ee DIR! eh lei 


VS. A15 
MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3t 16 
CERTIFICATE OF DEATH ig tt Oe 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DERE ADD: t 
orcester 
COUNTY Worcester MARYLAND stare Maryland ___ country 
CITY (If outside corporate limits, write ae LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR wind give nearest town mn AZ i $e place) OR ys 
WN ocomoke ife TowN Pocomoke 
HOSFITAL OR STREET (if rural give location) 
ADDRESS 
STREET ADDRESS 7 Front St. , >? front St. 
3. eo (First, +, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLIE KING HOWARD Deatu:March 23, 19 
5. SEX: 8. ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR ia UNDER 24 HRS. 
WED, DIVORCED, Months; Days | Hours | Min. 
Male | ‘White eet Married | Dec 28, 1885 68 om. a Fa 
Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR Ve BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even (Own business — 
13. FATHER’S NAME: 


William Thomas Howard 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security Nou: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None 


Monuments Maryland 


14, MOTHER'S MAIDEN NAME: 


Mary Jane Blades 
17. INFORMANT & ADDRESS: 


Catherine M. Howard, Pocomoke, Md. 


18. MEDICAL CERTIFICATION Iciterval. Betoeat 


1. iy, OR CONDITIONS DIRECTLY LEADING TO DEATH © Onset And Death 
a Oo IS Hetsuslyy 
Immediate cause (a) 04 Be CP aat8 Sh oir RE aia eater ‘ Z By he erhea 


DUE TO 


USA 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause es 
stating the underlying cause last, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
oO Yes[]_No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY j. m. Work [] At Work O 


5 CO wy... oe 19. FA inci I last saw the deceased 


fe the date stated above. 
r}-trom t thg causes and on the piste icp 


a and that death occurred at . . 3 
(Degree or tith 


22. I hereby “Sf: that I “74. the deceased from IGS Is 


Bee 2s Pa / . 277 
8 BO etsen f NAME OF aye YY OR CREMATORY LOCATION (ity, town, or courtly) tale 
pecify) 


Ba Bie Cemetery | Pocomoke, Md. 


Ov. 
urial 
pay EC’D io LOCAL jeter Fe 24. UMA DIRECTOR ADDRESS 
Ait Henry H. Watson, Pocomoke, Md. 


3A nvaung 


Od, 9 


Olah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O31 j 4 


ans CERTIFICATE OF DEATH Reg. Dist. N RRO Y DOs. 
J) I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND state Mad. county Worcester 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 


(in. this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


0) 
TOWN Berlin All life TOWN Berlin , 
HOSPITAL OR 4 Tf rural, give location) 
INSTITUTION OR \ SDD Ress ‘ 
STREET ADDRESS Route #3 A Route # 3 
3. NAME OF | (First) (Middle) (Lest) 4. DATE (Month) (Day) — (Year) 
; OF 
(Type or Print) Sarah Ellen Jarman | DEATH: "3 6 - 1254 
5. SEX: 6. Geo® OR Te AA Oe 8, DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 Tins. 
3 D » DIVORCED, Months| Days | Hours | Min. 
Female ate (Speci nel e About 1862 bout 92 ym, | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 1%. CITIZEN OF WHAT 
work eons ere, most of working life, INDUSTRY: b COUNTRY7 
Seuire’ None None erlin, Worcester Co., Md. LU ee 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
John Massey Mary Anne Pitts 


15. Was Deceasep Ever IN U.S, Armen Forces? 16. Soctat Security No.: 
Yps, no, or unk.)| (If Yes, give war or dates of 


No service) No | None 


17. INFORMANT & ADDRESS: 


Mrs. Mary Lizzie Jarman, Berlin, Md. Rt. # 3 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY wae TO DEATH: 


Interval BETWEEN 
ONSET AND DEATH 


5 Aeteeet 


Ug x 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
& Yes] Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) ul 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at — Not while 
INJURY M.| work(] _aywork() 
= see Bar 

22. I hereby certify,that I attended the deceased/froyt..<Z.. ae scree BAD egsenc.y to.2 9 Cee 19.27; that I last saw the deceased 


anne, en 192%, and that death occurred ater D,..Abretiay ‘om the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS ¥ DATE SIGNED 
237 IAL, -EMATION | DATE TBRERKOY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ReMpYfiar | 311-154 | Evergreen Cemetery Berlin, Worcester Co., Md 


a REC'D BY LOCAL | GE reais ad ‘URE | 24. FUNERAL DIRECTOR ADDRESS 
o>5 a Q.Staswort EChureh St. 
Perel ESS ieee Ned an4/Q. BAY neh SE 


STEWART FUNERAL HOME Salata, ‘Me. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


va. ga, Oe 
MARGIN RESERVED FOR BINDING 


Ntae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03] 16 
CERTIFICATE OF DEATH Reg. Dist. No. 387. 


1, PLACE OF Vewitlhc 3 - — 2. USUAL RESIDENCE r OME) . OF DEC) TEASED: 


(Je) 
homed, 


COUNTY MARYLAND STATE 


ene (If of le corporate lheiwlle te, ys RURAL) ‘ye OF STAY ae (If outsid: rporate “0. write wi , and give nearest town) 
pig gife nearest tor 1b this yp ae “A Vs 


HOSPITAL OR STREET Yip rural give a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 


i M Li | 4 DATE (Month), (D (Year 

Nee \ First) (Middle) (Last) | DA (Month) ( oy ‘a 

(Tyne or Print) nu “ DEATH: 19, 
7. SINGLE, MARRIED, OF BIRTH: 3. ys last bigghdey :| IF ante An | IF UNDER 24 HRS, 


ath clearly and legibly. 


nformation carefully. The ¢ 


. 


Hours» | Min. 


Months | Dae 
9-187 7 o-5e| el age 
11. BRRTH CE (State or foreign coun et 


12, CITIZEN ‘OF WHAT 
UNTRY? 


SS OR 


WI1DO DIVORCED, 

(Specify, 
10% KIND OF 8B) 
DUSTRY y 


16. SoctaL Security No.: 


| 14, MOTHER’ IN 
17. INFORMANT & tea 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2_ 2] 


Immediate cause (a) ... 


5. 
(if Yes, give 
service) 


or dates of 


Interval Between 
Onset And_Death 


please write the causes of 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


Fa Duksaseansrecenditlnn nate any: (») 

& giving rise to the above cause 

3 stating the underlying cause last, DUE TO 

‘a 

os fe) 

< | 11 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

a telated to the disease or condition causing death, 

& | 19a, DATE OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY f 

% Yes) NoD_ 
J & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

= SUICIDE |or yy tee bide. ‘ete.) 

bed HOMICIDE INJUR ' 

b TIME (Month) (Day) (Year) (Hour) neat OCCURED HOW DID INJURY OCCUR? 

ra OF While at Not While 

s INJURY m. | Work 0) ‘At Work (] = 

@ | 22, I hereby 19) that I attended the deceased from YI iby, 19. faardd 51 tt, » that I last saw the deceased 

a 

: alive adh me pi re , and that death occurred at an , from the | causes and on the date stated above. 

2B (Degree or title) Bir Yy’ ADDR 
. ie 2 

bo 

oF 


CEMETERY OR aaeaiie . 
Lp 


VS. A15 


~ e- 
S$. A15 MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. Thegprrect age 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


impo: 


is especially 


PLEASE WRITE PLAINLY, 


Film#G1é2 Item# 2 3/17/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 341s 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a ee 


1. eed Sef aie 2 eg RESIDENCE (LIOME) OF DECEASED: Ww 
{PAte<e MARYLAND Z Maryland COUNTY Porcester 
CITY (if odtalde LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nenrest town) 
‘ , 3 ; 
oe give ne wn) (in phis pl nee) ; i \ Berl in -rura 5 
HOSPITAL OR STREET (Uf rural, give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 a ee 
3. NAME OF (First) y Middle’ 4. DATE Month, 
DECEASED ote sss | OF , is eat) oy ey) 
(Type or Print) { ¢ go CG HA A Deata 27-4 19.5% 
5. SEX S 6. COLOB QI, RACE & DATE OF BIRTH 9. AGE last birthday | If under 1 year jlfunder 24 bre 
i WIDOWED, DIVORCED Months.| Di 1 
f Zi, move rea gem, | Months Days [Tours | Min, 
10a. USUAL OCCUPATICN (Give kind of work 


10b. Kinp or Business on {/ 11. BIRTIIPLACE (State or foreign country) | 12. Civtzen oF WHat 


is poe : Po 2 - UNERY? , 
tu Chicky a eh ee 


a — 


done during re of ee fife, even If retired) 
fl 
13. FATHER’S NAM 


4 v 


16. SoctaL Security No. 
/$- 20-85 6S 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was DBSCRASED Bver In U.S, Amun Fi 
(Yes, no, or unknown) | (if year, give war or 
{4 service) 


INFORMANT "eee sp 


wp fs Pe oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


V/, ‘9,2 Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last a 
(C) ents» 
If. OTNER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease er condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT “3 ify) PLACE (Hi fi f street, ‘CIT | tee x 
a oy ipecify) ome, farm, factory, 6 ; 'Y OR TOWN) 5 
SUICIDE OF office bldg., ete.) : : 4 No OE REE 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not While | 
INJURY m. Work 0 At work 1) 


g ih ee, 195.4 that I last saw the deceased 


OT gern? from the causes and on the date stated above. 
DD! DATE SIGNED 


» het, 


24; FUNERAL DIRECTOR, 5 
St irk, Perce ky Ce 


22.1 rei that I attended the deceased from 


alive on4//4 that death occurred at. Gu 
SIGNATURE, (Degree or title) 


23, BURIAL, CREMATION | DA’ 

HEMBYDL Gor) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NOt20 


Reg. Dist. Noto ee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND stare Md. country Worcester 
SRE Sener eEpere cca Sana oe | NO IEE On Star GUY (It oateide corporate limita, write BURA and sive nearest owe) 
TOWN Berlin, Route FH 3A TOWN Berlin \ 
HOSPITAL OR 2 ~ (if rural, give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS At home Route # 3 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Lockwood DEATH: 9 - 14 —- 954 
5. SEX: 6. conor OR to SRC Ease i 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: iD. DIVORCED, Monthi jays | Hours | Min. 
Female we (SreatMarr ied 3-12-1292 eer ae ae 


Ida. USUAL OCCUPATION (Give kind of 
work done during bie ih working life, 
adorer |B 


Cb. ND OF BUSINESS OR 
arrisonté s s Nurser, Berlin, Worcester Co., Md. 


11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


even if retired) : 
13. FATHER’S NAME: 
Benjamin Brittinghan 


14, MOTHER’S MAIDEN NAME: 
Mary Ayers 


(Yes, no, or unk.) 


No 


(If Yes, give war or dates of 
service) No 


None 


15. Was Deceasep Ever In U.S. AnMED Forces 16. Soctat Sscuniry No.: | 17. INFORMANT & ADDRESS: 


|\Wallace Lockwood, Berlin, Worcester Co., Md. 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


oh H3 X 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


CERTIFICATION 


INTERVAL BETWFEN 
ONSET AND DEaTH 


19a, DATE OF Oy ae 19b. MAJOR FINDINGS OF OPERATION: 


c 


| 
| 

20, AUTOPSY? 
hae es NoO 
s 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ( are 
SUICIDE 0. git bidg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) EaTRY OCCURRED HOW DID INJURY OCCUR? 
i ileat Not while 
INJURY M. work (] at work [j 


22. I hereby pets that I attended the deceased from. /* ob. 


a OR arm Up. ZB Gt, “NA D. 
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a. Hat 10.4 fr 


MH, 19.27 that I last saw the deceased 
the causes and on the date stated above. 
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len FUNEAAT. DIRECTOR ADDRESS 


QC. Stiwort aay & Chuunch St. Sale, Yd. 
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i de ART FUNERAL HOME 
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vS6r 6T Ui 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. ¥ UAL RESIDENCE (HOME) OF DECEASE 2b , 


1. PLACE PF DEATH: 
COUN’ 
MARYLAND 


CITY (If oytside corporate limi write RURAL and | LENGTH OF STAY 
oh gi ) (f— J (in this place) 


TLOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ite RURAL and give nearest town) 


STREET (If rural give location) 
ADDRESS 


3. Taro, | 4. pM (Month) (Day) (Year) 
(Type or Print) DEATH J 19 Y 


5. SEX OR RACE 7. SINGLE, MARRI 9. AGE last birthday | If under 1 year (If under)24 hrs. 
DOWEDy DIY Months] Days |ttours (atin. 
- e) > yrs. 
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Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f, 


f/ is Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


a! hidg., ete.) 
ILOMICIDE 


INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘Wall 


le at Not While 
Zh 19.9. , o Uwe 21s ...d, that I-last saw the deceased 


Work 0 At work 
Ras 27, 9.94 and that death occurred at........4/. 
1 f} P (Degreeor title) 
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is especial 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ke. pin wo OD. 


a. PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF ED: 
COUNTY STATE as E) OF DECEASE ae 
MARYLAND 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY Gt si I L. > Hipaite, write me, Z 2 pete tea 
Coe cin corp ee eles te on cutside sempornt Le ‘and give nearest town) 
TOWN 7X 1 TOWN ra 

HOSPITAL OR, STREET Tural, giveocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Ao | eat ar a 


3. NAME OF (First) ‘Middle; s 
DECEASED ane) | © DATE (Monty (Day) (Wear) 
Woe Ai 0) DEATH Jia’, 2/ 195 


B. SEX &. COLOR OR RACE | 7. SRVGnT™ MARRIED, OF BIRTH 9. AGB last birthday | If under [year [itunder 24 hry. 
Trabsi— | peek ogy | WIDOWED, Months { Days | Hours | Min. 
(Specify) yra. 


10a, USUAL OCCUPATION (Give kind of work 


10b. Kino or Bi 
done duri: ost of warking life, even if retired) | InpystRY 


la Pentre tns Ke : a 
| (ee TS, 


15. WAS DECRASED Ever In U.S. AaMep Foaces? | 17. INI AND ADDRESS 


Os: no, or unknown) | (If yes, give war or dates of 


16, 


jnervice) 


ges Corecnonn GF [nfeqe Fue ee? 


Immediate cause j=... = ssroneen teat SS ee fi a ng 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 2... aw or corner snrnceee jeomeccnnens sete 
giving rise to the above cause 

stating the underlying cause Jast 
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Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A PSY? 


¢ 


21. ACCIDENT Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN 
SUICIDE spe OF __ office bldg., ete.) ts : ‘ d 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. Work O At work 1] 


7 993, to. Yan: 2%, 19.8 Y that T last saw the deceased 


alive on ied Als 19.69 and that death occurred at......... z. Pam, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pay: es 


CERTIFICATE OF DEATH Reg. Dist. No. RRS) 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wore ester MARYLAND STATE MA ry JAN sei f _ coun ORCC 


CITY (If outsideycorporate limits, write RURAL] LENGTH OF STAY CITY (If outside cérporate pd ‘write RURAL and give nearest town) 
OR ind _slye fiearest town) (in this place) 


OR 
alomo Ke Mfr, wi Steck tow 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ‘Saae (@ KTe N 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. NAME OF (First), (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


teeny Shy leve. Bhar OA PROB LS, te one 


5. SEX: S$. eaeee OR q. SRO RDG DIC OREED 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNpeR 1 yeaR|ir UNDER 24 HRS. 
4 1 » DIVORCED, Months; Days { Hours | Min. 
7 c Snecily) 7 Wy. APr: ie Al ED F nal AES | 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13. Femmes we ALS 14. “sod Aske dd 7 > ee 
Thomas WAM0P Dovrice DicKersow 


ee Was poarag| EARN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS; =) = 
es, no, or unk.)| ( ‘es, give war or dates of ee ae ne 
" |servie) oan 4 ee, SAE] : 
18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4.79% es LOR 
Immediate cause CAE ene cove crear ete eo a oe 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) , 
giving rise to the above cause cE es 


stating the underlying cause inst, DUE TO 
(ce) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATI al 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T? 


Yes No _ 
21. ACCIDENT (Specify) rar (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., 
NOMICIDE fuaur’ ry ppeeeor ee) 


PAG (Month) (Day) (Year) (Hour) [Seem OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY mm. Work At Work 0 


22. I hereby certify that I attended the deceased from we J 1927, to. ur y, Uae 1927, that I last saw the deceased 
le on il! ri o , 199. oe oa that death occurred at ./, iz, 4S ~AINN:, from pidleconaser and on the date eed above. 
ADDR! 


(Degree or fitley y: E SIGNED 
C27: Whe SAE -S MA * (O° ae A (4 

Ea SON: DATE THEREO! reat OF CEMETERY OR CREMATORY LOCATION ne town, or county 

ise (Specify) | ORN to WN 


3B-j2- s ChaPe] 
Be R (2 ¥ LOCAL] REGI$TRAR’S SII sp iB Fi cre DIRECTOR eal 
REGIST! Ips. Ce. ie boy 2 J bear Le, “cde ] 


